Foreign bodies in the gastrointestinal tract are common. Mostly they are swallowed accidentally by children but also by adults. When round and slippery, foreign bodies cause a technical problem for removal. After several days in the stomach they are covered with mucus and extraction becomes even harder. There are various devices designed for use through the flexible endoscope for grasping foreign bodies but due to the great variety of objects, one may face a real problem while trying to remove them. We faced a challenge in a woman who underwent vertical band gastroplasty and was obstructed by a round and slippery hazelnut. We managed to remove the nut using a simple homemade device. This device is easy to make, cheap, and simple to use and maybe useful for various foreign bodies.
INTRODUCTION
Foreign bodies in the gastrointestinal tract, are a common problem [1, 2] . Rarely, they may cause obstruction either of the pylorus, or terminal ileum. Various devices were designed in order to deal with this problem [3] [4] [5] Gastroscopy revealed a hazelnut stuck in the ring.
The nut was round and slippery and our efforts to grasp it, using various grasping forceps and a basket, were unsuccessful. Therefore we designed a suction device from a regular baby bottle nipple, put it on top of the endoscope (Fig. 1) . There was no problem to inset the endoscope, as the device is of soft flexible material We then removed the nut easily applying suction. mortality [6] [7] [8] [9] . It is estimated that 1000-2000 people die in the U.S.A. from related complications [10] .
Though some foreign bodies may pass through the alimentary canal without causing any harm, others depending on their size and patient's anatomy, may cause obstruction. The most common sites for obstruction are the pylorus and the terminal ileum, but in patients who underwent surgery this may vary.
Foreign bodies cause perforations, local ulcers and pain. Because oftheir variety, extraction should be tailored individually and indeed there are various kinds of grasping devices [11] [12] [13] [14] .
Even so, successful extraction, without damage to the esophagus needs endoscopic skill, patience and creativity.
We suggest a new home made simple device useful for some stubborn cases.
